Case 1 involved a 72-year-old woman who was referred to our hospital because blood analysis during therapy for cerebral infarction showed increases in hepatic enzyme levels. Abdominal CT and MRI scans visualized interruption of the bile duct in the right posterior segment and dilatation of the peripheral bile duct. Intrahepatic bile duct cancer was suspected. No malignant findings were revealed by endoscopic retrograde cholangiopancreatography (ERCP) and cytodiagnosis of bile juice. Following hepatic biopsy, IgG4-related sclerosing cholangitis was suspected. Methyl prednisolone regimen at 500 mg/day for 3 days was unsuccessful and the patient developed acute cholangitis. Since a possibility of malignancy could not be ruled out, posterior segmentectomy of liver was performed. The pathological diagnosis was IgG4-related sclerosing cholangitis. Case 2 involved a 77-year-old woman who was referred to our hospital for close exploration of anemia which was pointed out at blood analysis. Following colonoscopy, histological diagnosis and abdominal CT scan, hepatic metastasis of colon cancer was diagnosed. We performed right lobectomy of liver and right hemicolectomy. Histopathological studies of the resected liver showed no malignant findings. Immunohistochemistry revealed a large number of IgG4-positive cells. The final diagnosis was advanced colon cancer with IgG4-related inflammatory pseudotumor. Inflammatory pseudotumor of the liver associated with IgG4-related disease is difficult to differentiate from malignant tumors and is often resected surgically. Surgery can be avoided if the definite diagnosis of the disease is established preoperatively. Key words：IgG4-related disease，sclerosing cholangitis，inflammatory pseudotumor
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